No, 300
10.48

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

i

-

HEED SEP 25

'‘BIRTH KO,

7 ﬂ-iE‘-DlWSION OF I:EALTH OF A—A:s;)URI
STANDARD CERTIFICATE OF DEATH Stee File i

_____T_QL REG. DIST. no._é/_fz_

.......... J3783

PRIMARY REG. DIST. NO_\EQQ. Regisirar's No. 24/?

a. COUNTY

¥ 1. PLACE OF DEATH
St. Louis County

2. USUAL RESIDENCE (Where decassed lived. If Institution: residence before
a. STATE N b. COUNTY deninlon).
Missouri e

b. CITY (It cutside corpursts lmita, writs RURAL and give

OR
TOWN Carsonville 21

¢, LENGTH OF
towhship)

c. CITY (I outaide corporate Limita, write RURAL and give township)

THoa =l +Swn St. Louis, 21079

d. FULL NAME OF (If not in bhospital or institution, glve sirect add o d. STREET (If rural, give location}
HOSPITAL OR ADDRESS - /
. INSTITUTION Penn's Nurai (o] 3212 Hebert Street
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) CARL L CRAEMER SR, peatn Oept. 16 1952
5, SEX 6. COLOR QR RACE | 2 \I‘NvllARRIEg. EIE\YER PESRRIED. 8. DATE OF BIRTH 9.:.GE {Io yesrs| F UNDER 1 TAR | ©° UNDER @ wes.
(Hpecify) t birthday) |Months| Days | Hours | Min.
Male C) White dowe&c 2 | July-10-1881 71 , |
102, USUAL OCCUPATION (Giekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
doos duting most of working 1i{s, even if retired) DUSTRY COUNTRY?
Pharmaci st=Retired Retail Drug Store Fort Dodge, Iowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1447
L&wrence Craemer Dorothy Ernst Mary Craemer(Nee Rothrock)

, Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
ete. It meana the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(a)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no.or unknown} | (If yoa, eive war or dates of service) 9? N
No None 498~03-031 Carl Craemer Sr. 4109 Paseo-Kansas City Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
’

. ONSET AND DEATH
Lol

ANTECEDENT CAUSES : f_ Vi 2 2 - Z .
¢ DUE TO (1) _ - %ﬂﬂ\

Morbid eonditions, if any, givin
rise to the above cause (a) stating
“the underlying cause last.

DUE TO (c)

339X H

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

19a. DATE QF OPERA-
TION

Conditions contributing to the death but ot PerX "ﬂ"e cative . 3 renlls
related to the disease or condition causing death, M /-[' z

19b. MAJOR FINDINGS OF OPERATION

- o] 20. AUTOPSY?

ves (] wo P
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm. factory. atreat, office bldg..ate.)
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCLURRED 1 21, HOW DID INJURY OCCUR?
oF - | WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK

. k]
22, I hereby gertify that | attended  the deceased from . 1.9__5-_L, lo %LE, 19ﬁﬁhat I last saw the deceased
alive o , 185 Zrand that dealh ocoyrbed at 102 30p m., fromfthe causes and on the date stated above.

um % {Degrea ot title)
ps L1 M a

2%. TE SJGNED
?;7 S22

§23/ Cloim b (7]

-5t

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY 24d, LOCATION (Clty, town, of county) '/ (Stote)

Septs:19=1952] Memorial Park Cemetery t. Louis County, Missouri

DATE REC'D BY LOCAL

7~ /8- 52

REGISTRAR'S SIGNATURE

los = K Bimde MD

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Belderwieden F.H. Inc. 1936 St. Louis @ve.

Sy {Licensed Embaltoer’s Ststement on Reverse Side)




$—-¢ SaINOH 83TIFO

. STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer NO...issesscavosss
working under my personal supervision,

ERE T Y- P srerrrsesaasunsnans

Student Embalmer Licensed //
: P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conititutes grounds for revacation of license.)

If this body is not embalmed, fact should be so stated above.




